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ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL BTATISTICS

CERTIFICATE OF DEATH

STATE FILE NO.

b

BIRTH NO. - REGISTRAR'S NO. 4,7 -7
1. PLACE OF DEATH B. LENGTH OF STAY 2. USUAL RESIDENCE (WHERE DECEASED LiveD.
) A. COUNTY IR THI8 TOWN| IN AR!ZONA iF INSTITUTION: RESIDENCE BEFORK ADMISSION} 3
OF D A. STATE . B. COUNTY Mari i
C. CITY X wcry LiMsts c. CITY (] N avy uMmits {
AAND oR on ’
TOWN Phoesnix 00 ouTtsibe city LimiTs TOWN Phoenix Kou‘rsmz ciTy LimiTs |
'L RESID E D. ﬁgléll;I?:rE OF  (IF NOT [N HOSPITAL OR INSTITUTION, GIVE STREET D. STREET {IF RURAL, GIVE LOCATION) I
OR. AD ON EOC ADDRESS
%o | INSTITUTION Krizcna State Hospital Shaw Butte Sanatorium
—=F
- 3. NAME OF A, (rIasT) B.  (MiDDLE) c, (LAST) 4. SEX | 5. CoLOR OR RACE| 6A. MARRIKD, NEVER MARRIED,
DECEASED . ’ WIDOWED, DIVORGED (3RECIFY)
I (TYPE_OR PRINT) ORA J. CARLOCK M White Divorced
6B. NMAME OF SPOUSE 7. DATE OF BIRTH 8. AGE(IN YEARS | IF UNDER 1 YEAR | IF UNDER 24 HRS. | 9A. usSuAL OCCUPATION (GIVE RIND OF
MOMTH DA\' LAET BIRTHDAY) | MONTHS DAYS HOURS |- MIN. WOR! UI!NGHOI‘[D X EVEN IFRETJR‘D)
ECEDENT [/ Fauvette Hood Carlock I 83" Hatired RK'm
98. KIND OF BUSI- 10. BIRTHPLACE (stave] 11. CITIZEN OF WHAT 12, Was DECEASED EVER IN U. 8. ARMED FoRCES? | 13. SOCIAL SECURIT
¥
ERSONAL & MNESS OR INOUSTRY OR FORKIGN COUNTRY) COUNTRY? (YES, NO, OR PNANOWN)| (IF JE8, WAR OR DATES OF SERVICK) NO,
DATA I /U;.‘,e bracdiccs Il]_'h'loia Ue Se pryy. F
" 14A. FATHER'S r%ME 14E. BIRTHPLACE 15A, MOTHER'S MAIDEN NAME 15B8. BIRTHPLACE
. (BTATE OR COUNTRY) (BTATE OR COUNTRY)
a Carlock f1l4inois Illinois
et 6. INFORMANT'S SIGNATURE ADDRESS 17. DATE (MONTH) (oav) T ivmamy
LY : or : R
P Arizong St H DEATH Febru 15 195k
18. CAUSE OF DEATH MEDICAL CERTIFICATION . SNTERVAL BETWEEN
EnTER OMLy gHE CAugE Pra| 1. DISEASE OR CONDITION Pernicious anemia ' on "';,lé‘gn DEATH
CAUSE LNz r%{ﬁ’-}'ﬁc). DIRECTLY LEADING TO DEATHE (A)
FrHis DoEs nor MEAN THE | ANTECEDENT CAUSES
OF MODE OF OYING, SUCH AS| MOREID CONDITIONS,. IF ANY, DUE TO (B) Chronie myocardit.is unknown
’DEATH !-’ISART FAILURE., ASTHENEA, GIVING RISE TO THE ABOVE
ETG. LT MEANS THE DISKASK, | CAUSE (A) STATING THE UN-
TEM, 18) / [HJUAY, ©R COHPLICATION | DERLYING CAUSE LAST. DUE TO (C)
: WHICH CAUSED OEATH. 1i. OTHER SIGNIFICANT CONDITIONS
f"" CONDITIONS CONTRIBUTING TO THE DEATH BUY NOT
: £ | pLace tisease contracTEn. | RELATING TO THE DISEASE OR CONDITION CAUSING DEATH.
-ERATIONS, 1 18A. DATE OF OPERATION 19H. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
".UTOPSY ves (3 ol
21. | HEREBY CERTIFY THAT | ATTENDED THE DECEASED FROM _LS_ ' m.‘i& 10_2_15___, 19, + THAT 1 LAST SAW THE DECEASED
"ED[CAL i LIVE ON 13, i+ AND THAT DEATH QCCURRED AT. O; Pu FROM THE CAUSES AND ON THE DATE STATED ABOVE.
FIFICATIO //22;\ SIGNATL% yzqa OR TITLE) Ac‘bing 228. ADDRESS 22C. DATE SIGNED
Atveie o e MDDy Dirsote -
23A, ACCIDENT (SFECIFY) 22B. PLACE OF INJURY (E.G., IN OR ABQUT HOME, 23C. (CITY OR TOWH) {COUNTY) {STATE)
DEATH SUIGIDE FARM, FACTORY, STREET, OFFICE BLDG., EIGC.)
HOMICIDE
i DUE TO NATURAL CAUSE :
H L] 23D. TIME (moNTH) (DAY}  (YEAR)  (HOUH) 23E. INJURY CCCURRED | 23F. HOW DID INJURY QCCUR?
:  EXTERN T
i : WHILE AT NOT WHILE
) VIOLENCE IRJURY M WORK AT WORK
JRONER'S 24A. CORONER'S SIGNATURE 248. ADDRESS Z24C. PATE SIGNED
‘IFICATION/
.+ | 2sa. BURIAL O 258, DATE 25C. NAME OF CEMETERY OR CREMATORY 25D, LOCATION (eiry, TaWN, GR COUNTY) {STATR)
JNERAL 3!) cremaTion Bk 16 / 54 .
JRECTOR RemovaL, [ Greenwoo Memori al Park enix, Arizona
AND 26A. DATE REC. 26B. REGISTRAR'S SIGNATURE 27A DIRECTOR'S SIGNATURE 278. ADDRESS
GISTRAR BY LOCAL REG. X
12| 2 /r6 L5 Phoenix, Arizon

[ ’ Fonf\rs -2 /REV. 6:1.53 o




